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Background: Cardiovascular magnetic resonance (CMR) with extensive late gadolinium enhancement (LGE) is a novel marker for increased risk 
for sudden death in patients with hypertrophic cardiomyopathy (HCM) presumably due to ventricular tachyarrhythmias emanating from areas of 
replacement fibrosis. Of particular interest in the interpretation of these CMR images, is the common pattern of LGE confined to the insertion areas 
of the right ventricle (RV) at the anterior and/or posterior ventricular septum. However, RV insertion area LGE has been characterized histologically 
by an expanded extracellular space created by the arrangement of intersecting myocardial fibers, rather than replacement fibrosis. We have thus 
systematically applied CMR to define the clinical significance of this unique LGE pattern in patients with HCM.
methods: Contrast-enhanced CMR was performed on 1293 consecutive HCM patients from 7 HCM centers, followed for 3.4±1.7 years. Patients 
with isolated LGE of the RV insertion area were identified.
results: Of 1293 patients, 134 (10%) had LGE confined to only the RV insertion areas (47 ± 14 years), occupying 3.7± 2.9% of LV myocardium 
(range 0.3 to 15%). A total of 37 (3%) sudden death events occurred, including 4 (3%) in patients with only RV insertion area LGE. After adjusting for 
conventional sudden death risk factors in HCM, neither the presence (p=0.28) or extent (p=0.52) of LGE at the RV insertion areas was associated 
with an increase in SD risk. In addition, LGE confined to the RV insertion areas was associated with low risk for SD and no different than HCM 
patients without LGE (HRadj 0.38; 95% CI: 0.19-0.74, p=0.005). Adverse heart failure events (progression to NYHA Class III/IV, heart failure death/
transplant or stroke) occurred in 132 (10%), including 9 (7%) with RV insertion LGE. However, RV insertion area LGE also did not predict risk for 
adverse heart failure events (p=0.58 for presence and p=0.93 for extent, respectively).
conclusions: Although a common pattern in HCM, RV insertion area LGE was associated with an overall low risk of SD and adverse heart-failure 
events, likely related to the fact these areas of LGE are not comprised of replacement myocardial fibrosis
